
ACCOUNTABILITY REPORT
This form can be downloaded and filled out online at www.BaronaEducationGrant.org

Name of School: _______________________________________________________________________

Name of School Contact: _ _______________________________________________________________

Position of School Contact: _______________________________________________________________

Phone Number of Contact: _______________________________________________________________

Date Received Grant Funds:  ______________________________________________________________

Total Cost of  Your School’s Program/Project: $________________________________________________

Total grant amount received to supplement your school’s program through the  

Barona Education Grant Program: $ ________________________________________________________

Brief Description of Program/Project:

THE BARONA BAND OF MISSION INDIANS
CALIFORNIA’S EDUCATION TRIBETM

Barona Education Grant Program



Provide a brief overview of the strategies and activities undertaken to meet the educational outcomes 

of your program/project:

EDUCATION OUTCOMES/OBJECTIVES:

ACTIVITIES UNDERTAKEN TO ACHIEVE OUTCOMES:

FUNDS ALLOCATED:

FUNDS SPENT

If possible, please enclose any testimonials and photos that you may have received from students, parents, 

and/or teachers about the use of the grant funds. 


	Program/Project Description: 

	Outcome Objectives: 
	Activities to Achive Outcome: 
	Funds Allocated: 
	Funds Spent: 
	School: 
	Contact Person: 
	Contact Person Position: 
	Contact Phone: 
	Grant Funds Received: 
	Total Costs of Program/Project: 
	Grant Amount Received: 


